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Washington, D.C. 20549
FORM D

1 f
i 1

Name of Offering  ([_Jcheck if this is an amendment and name has changed, and indicate change.)

Buy/Write Partners LLC

Filing Under  (check box(es) that apply): %/Rule 504 [J Rule 505 ] Rule 506 ] Section 4(6) [J uLoE
Type of Filing [ ] New Filing Amendment

St . BASIC IDENTIFICATION DATA "

1 Enter the mfonnauon requested about the 1ssuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
W. R. Ericksen & Associates LLC

Address of Executive Offices(Number and Street, City, State, Zip Code) Telephone Number (Inc}udmo Area Code)
1009 SW Rivington Drive, Portland, OR 97201 503-243-6748 L7 \\Q\\
Address of Principal Business Operations (Number and m@:@ﬁs%gode) Telephone Number (Inclu@}a Arga Gode)
(if different from Executive Offices) A= e \\ 4?\
\ ’ ‘{ D \\\/@\
Brief Description of Business SEF 3972008 g \\\%\/\\Q‘ B ZG[M Y \
Investment Company \5\7%9’9\ A //
Type of Business Organization H Qtl \ / A
AN
(] corporation [ limited pannershlp, alreadFMQC!AL E(other (please specify): Lumfed Léjabﬂﬁ)  Company
[J business trust [] limited partnership, to be formed AN
Month  Year =

Actual or Estimated Date of Incorporation or Organization: |01} 101{3 | B/Acmal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for foreign jurisdiction) |D |E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D’or Section 4(6), 17 CFR 230.501 et

seq. or 15 U.S.C. 77d(6).
When to File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commuission (SEC) on the earlier of the date 1t is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admimistrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed. -

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file
the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated
on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.SEC 1972 (2-97) 1 of



LA -BASIC: IDENTIFICATION DATA.

2 Enter the mformatwn requested for the fol]owmo
*  Each promoter of the issuer, if the issuer has been organized within the past five vears;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or d1sposmon of, 10% or more of a class of equlty securities
of the issuer;
» Each executive officer and director of corporate issuers and of corporate oeneral and managmg partners of partnership issuers; and
® FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [T Promoter [T Beneficial Owner |7 Executive Officer | Director |J General and/or Managing
Partner

Full name (Last name first, if individual)
Ericksen, Wayne R., President and Chief Investment Officer of W. R. Ericksen & Associates, LLC, Managing Member

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 SW Rivington Drive, Portland, OR 97201

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [+ Executive Officer [ ] Director |_] General and/or Managing
Partner

Full name (Last name first, if individual)

Johnson, Bradley J., Vice President of Operations of W.R. Ericksen & Associates, LLC, Managing Memeber
Business or Residence Address (Number and Street, City, State, Zip Code)

1009 SW Rivington Drive, Portland, OR 97201

Check Box(es) that Apply: B/Promoter [J Beneficial Owner L7 Executive Officer ] Director L] General and/or Managing
Partner

Full name (Last name first, if individual)
DeStephano, Suzanne E., Vice President of W. R. Ericksen & Associates, LLC, Managing Member

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 SW Rivington Drive, Portland, OR 97201

Check Box(es) that Apply: {4 Promoter [ ] Beneficial Owner | ] Executive Officer L] Director | 4 General and/or Managing
Partner
Full name (Last name first, if individual)

W. R. Ericksen & Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1009 5w Rivington Dave  Portland . 0% 7201

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [] Executive Officer [ ] Director [} General and/or Managing
Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [_] Director [ ] General and/or Managing
Partner
Fuil name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or Managing
Partner
Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [_] Beneficial Owner [_] Executive Officer [_] Director [ ] General and/or Managing
Partner
Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter | Beneficial Owner ] Executive Officer [ ] Director [] General and/or Managing
Partner
Full name (Last name first, if individual)

~ Business or Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: ] Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Director [_] General and/or Managing
' ) “Partner o ‘ : )

Full naine (Last name first, if individual)

Business or Residence Address (Number and $Ueet, City,'S;ate, Zivaodé)

_(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

XRV00LDOC 04/09/10 3of11 . SEC 1972 (2/97)



"B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... O E/
Answer also in Appendix, Colurn 2, if filing under ULOE. ' .
2. What is the minimum investment that will be accepted from any Individual? ... reerennes $ 250,000.00*.
Ye No
3. Does the offering permit joint ownership of a single UnIt?. ... oot ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or’ similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. . ‘
Full name (Last name first, if individual)
Mone |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.
[]- All States -

{Check "All States” or check individual States)..............coococ oo, e e et s

Oar [Oak [daz Oar [Oca Oco [er O Opce O Oca O} Om

O [On Ow Oxks Oxy Oa Ove Ovp Oma Om Oy OMs  Owmo

Omr [One. Onv Ong O Oy Ony One Ono [JoH Ook [Jor. [Jea

Om Osc. Osp Omnw Omx Ourt Ovr Ova Owa Owv Owr Owy - [Oer

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .- .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IAIVIAUAL SEAIESY...........covoii oottt et aar e [J All States
Oar Oax [Oaz [Oar [Oca [Qdco Oer [Ope Opc O Oca Om Ob

)19 Om Cia Oxks Oxy Oa OveE Ovp OMma Omr Omy OMs  [OMoO

Cmr- One  Onv Ove O Owv Ony [One Onp Oor ok Oor  [pa

Or Osc Osp O O Cur Ovre, COva. Owa Owv  Ow Owy DR

* Managing Member has discretion to accept lesser amounts.

XRV001.DOC 04/09/10 40f1%
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1. Enter the agoreoate offering price of secunues included 1 in tlns oﬁerma and the total amount already
sold. Enter "O" 1f answer is "none" or "zero." If the transactlon Is an exchange offering, check this

already exchanged.

} : Aggregate Amount Already
Type of Security - S Offering Price Sold
Debt oo e e i e e, e $ .
Bquity.....cococooeonnnn . e e ettt e e, $

» D Common D 'Prcterred S
Convertible Securities (includmg WaITANS) ..o IR ..... T e s = o §
PartnerShip INTETESIS . ... e.euiiiiriirieit ettt -8 ' 3
. Other (Specify._____ )YCompany Membership $ 75,000,000* $ 3,000,000.00
TOUAL - oo ettt $  75,000,000* '$ 3,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securtties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of thelr

. purchases on the total lines, Enter "0" if answer 1s "none" or "zero.' _ : -
‘ s : : Aggregate
K S ‘ Number . Dollar Amount
) ’ ' " Investors of Purchases
Accredited INVESIOTS .....oovooovicaene. ST SO RO S SO s L7 $ - 3,000,000.00
Nom-accredited TVESIOrS . oo oot S . TR S ‘ ’ $ h
Total (for filings under Rule 504 only)........ ... e ] e ST, T ~ % 3,000,000.00

Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requesied for all
securities sold by the issuer, to date, in offerings of the types indicdted, ini the twelve {12) months
_prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

©

Question 1. T L
Type of Dollar Amount
Type of offering e , S e = secrty . Sold
Rule 505..... . » L 3
Regl_llatxonA ........................................................ TSROV SUTNONE I e e e e e 3
RULE-504 o e , $
Ol e 3

4. a Fumish a statement of all eXpenses n connecuon w1th the 1ssuance and dlsmbunon of the .
securities in this offering. ‘Exclude amounts relating solely to/organization expenses of the issuer. = . L
The information may be given as subject to future contingencies: If the amount of an expenditure is o
not known, firnish an estimate and check the box to the left of the estimate.

TIANSTEr AGEIL'S FEES......cvi ittt ettt ettt ettt ettt et ee et e e, Im! $ 0
Printing and Engraving Costs O $ 0
LAl FEES ..ottt ettt O $ 0
ACCOUNTNE FEES .....o.o.oooveee oottt e, ] $ 0
Engineering Fees..............c.cc.ooooeen.n. et ] $ 0
Sales Commissions (specify finders’ fees separately) ........c.ooooiiii oo O 3 0
Other Expenses (identif&l) .................................................... il 3 0

TOMAL . e e et O $ 0

* Estimated
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b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question'4.a. This difference
is the "adjusted gross proceeds to the 1SSUET.”. ... e $ 3.000.000.00*

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to Officers,
Directors, &
Affiliates Payments to
Others

Salaries aNd feeS ........coco i e J s o s

Purchase of real eState ... e J s o O s

Purchase, rental or Jeasing and installation of machinery and equipment ........................ 0 s o 0 s

Construction or leasing of plant buildings and facilities ........c....ocoovoiiooeiiee e 0 s o O s

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a $ 0

3

TIRETZEI ) -ouveie ittt e et e e e e st e e ettt e e s e e e e e e e e n b e e et ettt e e enn s SIS J |

Repayment 0f IRAEDIEANESS .._.......o..o.ivooeeeeeeeeeeeeeeeeee e eee e ee et enee e eneen e 7 s 0 1 s

WOTKING CAPILAL ......co..ovoo oot 0 s o [ $2,963,000.00
Other (specify): Management FEES__ ..o 0 $ 3700000 [ 8

O TOLAIS ...t et e st e OO0 s 3700000 [ $2,963,000.00
Total Payments Listed (column totals added) ...............ocoooomoiiriooeeeeeeee oo 1 $ 3,000,000.00

“ 070 D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accreditegd investor purs parﬁraph b)(2) of Rule 502.

G
Issuer (Print or Type) Signatuf} Date
W. R. Ericksen & Associates @ M { September 9, 2004
Name of Signer (Print or Type) Title of Sigrér (Print or Type)

Wavne R. Ericksen President, Cwief Toveshment officer of WREKsen fAs50c tades Ha-w.a‘,na Mewmboer

* Amount shown indicates the difference between Amount Already Sold less Total Expenses. As this is a multi-year ongojng oﬁ’en'ng,.the
Aggregate Offering Amount is significantly larger than the amount sold to date or anticipated to be sold in the near future. Accordingly, we believe
that the amount shown is a mere accurate indication of the issuer’s working capital.
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ATTENTION
" Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E STATE SIGNATURE

See Appendlx Column 35, for state response

2. The undersigned issuer hereby undertakes to furnish to any state adxmmstrator of anv state m which thzs notice 1s filed, a notice on Form D (17
CFR 239.500) at such times as requxrcd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request information furnished by the issuer to
offerees. o : :
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is filed and understand that the issuer clamnng the, avaﬂablhtv of this exemptxon
‘has the burden of establishing that these condmons have been sausﬁed

The issuer has read this nOtlﬁCﬁ'[lOIl and knows the contents to be true and has duly caused this notice to be sxgned on 1ts behalf bv the under51gned
duly authorized person. : e o 5

Issuer (Prnt or Type) @ona . Date . .
W. R. Ericksen & Associates / = T September 9, 2004
Naine of Signer (Print or Type) Title of Sigwef (Print or Type) ‘

Wavne R. Ericksen President, ewief Tiverpment Offiee of WR Evicksen iéms ickes LLC ﬂ&&giﬂg Mewbes

Instriction: : . . CIEREN
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D -
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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